We have read the interesting article recently published by Gallagher et al (1998) concluding that, in adults, bioelectrical impedance (BI) must be measured in the fasting state under standardized conditions. To expand on the knowledge of BI diurnal variation, we present our experiences in children and we discuss the causes of these changes. We report values of total body BI measured in 32 children (19 girls and 13 boys), aged between 7.0 and 14.9 y (11.02 AE 2.4), at various times during a day. All values were obtained by the same investigator under standardized conditions. During the measurement day, children were in the hospital doing sedentary activities and having meals at the proper time. The chronology of meals and BI measurements are indicated in Figure 1 . BI decreased 5.9% at 20:00 h, from fasting values at 8:00 h (P`0.0001). In a previous study (Rodrõ Âguez et al, 1998) , BI was measured at 8:00 h and at 17:00 h in 30 boys of 6.5± 10.9 y. In this case, a signi®cant decrease in BI was seen (P`0.0001) falling by 4.64%.
In agreement with Gallagher et al (1998) , these ®ndings could be consistent with a normal redistribution of extraintracellular¯uids. Standing position makes water pass from the intracellular to the extracellular compartment, especially in limbs, where body electric resistance is higher and changes at this level affect BI signi®cantly. In fact, Gallagher et al (1998) have shown that decrease in segmental BI occurred largely in limbs. The in¯uence of¯u id redistribution, following movement from standing to supine position, makes BI increase when somebody is lying all night and decrease in relation with standing position during diurnal hours (Roos et al, 1992) .
Therefore, to test whether meals have in¯uence on bodȳ uid distribution andaor BI values, it would be absolutely necessary to study subjects in the fasting state during diurnal hours and to compare them with subjects in the non-fasting state. Finally, the main conclusions of this report are: (a) BI diurnal changes in children and adults are similar; (b) BI must be measured in the fasting state, both in adults and in children; (c) The real in¯uence of a meal on the assessment of body composition using BI must be tested comparing BI values in the fasting state during diurnal hours with BI values in the non-fasting state at the same time.
